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THE DIVISION OF HEALTH OF MISSOURI 58_036244 W
STANDARD CERTIFICATE OF DEATH STATE FILE NUMB@ 8 i
I tration District No. / 9’ f Primory Regls!ranon Dastrl:'l NO ...[__Q_{.’__z?_—_ ______ Registrar's No Bemrte et 3 _g__,,L
LEIEn NOV 14 1958 o
I . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased géed If institetion: Residence b)elare
COUNEY . STATE -, b UNTY admission
e TAakson ¢ Mrssevpl Crgon
| C:)TY (If outside corporate limits, give TOWNSHIF’ anly) inside Limits G- C(I)TRY Inside Limilg
o KAassas 7Y Yer5d N O -h\“% TOWN /v/ MISAS G ‘rv Yool Mo
I EngL-I?:l’_d%gF {If NOT in hospital, give loccmon) Length of stay in Ib T d iTD%%EE-gS If outside, give Iocanon) Reside on Farm
S5
L wstutiondzduxestios pzaclsovears 33 Garrreio Ave | Y0 v
3. FTAME OF DE;:EASED First Middle Last 4, DATE Month Day Yeaar
ype or print OF
Raceu A Aicew e Dezomen- 2/ /958
5. SEX 4. COLOR OR RACE]| 7. 8. DATE OF BIRTH n years i 1
0 aARR]EDENE'V ER MARRIED[ ] 9- ASE ‘b'mzdm ;:::ﬂEr D:;EAR ':::DT 2;3{25
NALE | WigiTe | wooweoD) ¢ ovorceoDl| Tpue27- 1 £ 7

10s. USUAL OCCUPATION (Give kind of wark done
during mast of working lifs, aven if retired)

D WNER

{NDUSTRY

RA

ALLEN

130. FATHER’S NAME

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City snd 1tote or country) c

12. CITIZEN OF WHAT COUNTRY?

PrntrieCol A e i3 4 Missoomy J. 3.
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUGB-ANWR WIFE

Ca Ha ALLEIV Josephine dJessup Mrs. Louwise Aicew
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT AJ:[dress Q M'l-d 4”: ve.
Ya e, or unknawn)| (If yes, give war or dotes of sarvice N
B - B S ' | 186-36-35L3 | Mers . Loorse fip e  RDEHEESH

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART 1.

18. CAUSE OF DEATH (Enter enly one :au@r line for {a), (b}, and {c).}
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Thyow bo s;s

INTERVAL BETWEEN

&SEJ\AD DEAT

21. | ortended the deceased from (} C.T" (7 /VJ a U

;J"O

Demh occurred at

A .

23b. DATE

Oct. 24,1958

1AL, CREMATION,
REMOYAL {Specify)
Burial

23a. 23c.
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e
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* and last saw hh alive

m on the date sfu/ed above; and to the best of m

Condltions, if ony, DUE TO ({b)
which gave rize 1o }
above cavse (a),
stating the under-
g lying cause lost. DUE TO (<)
B PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot ralated to the terminal disesse condition given in PART 1 (o) 19. WAS AUTOPSY
3 \ PERFORMED? ()
z Uqo Yes[] NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
w
o O O 0
SI 20c. TIMEOF Hour Meonth, Day, Yeor
a INJURY a.m.
kS p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor aboutheme,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, oifice bldg., etc.}
WORK AT WORK

ledge, from thg ¢ uu!slu!od.

Floral Hills Cemetery

234. LOCATION (Cit¥, town, or county}

K

{State)

noas City Missourd

24..FUNERAL DIRECTOR
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ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ..._...............

DY 18, O DY oo ettt ettt e et et ree e e e e s ete b ar st rr ettt e ars e aanes

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalmer Np.jﬁjf
P. 0. Addfess%}./. @»4%4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also-shall sign in his OWN -handwriting.. |

If this bedy is not embalmed, fact should be so stated above.




